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Code ($) Code ($) Fee Description 
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139 130 139 130 Non-English specification 
147 2,390 147 2.390 For filing a request for reexamination 
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120 290 220 145 Filing a brief in support of an appeal 
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application 
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abandoned application 

142 1,250 242 625 Utility issue fee (or reissue) 
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